MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J .
STATE FILE NUMBER
" D2 trati /20 N l
DO NOT WRITE AMENDED Regiatration District hio. . :.5‘_ o ——am__Primary Registration Dintrict No. 5 L —_Reglstrars No. ___ emn

ON THIS STUB

v

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere decessed lived. If institution: Residence before
1. COUNTY Carroll o. stareMi s s ur e cownry Capro 11 sdimitsion)

b. CITY (If outside corporate limits, give TOWNSHIP only) L h of stay in 1b c. CITY , Inside Limits
o] ] H 1 Z% OR ,
TOWN gle TOWN Hale, - Y O No X
¢. FULL NAME OF (If NOT in hospital, give (ocafign) Thside Limita d. STREET I cutlide, give locati i
HOSPITAL O'Rarm Ho me& h § / W ADDRESS Ut e Qiva location) feside on Farm
INSTITUTION Yar O Nnx YaXj No D)

3. NAME OF DECEASED First Middle Laxt 4. DATE

[ Month Da
fivoe o print MAY BROYLES o, Nov. 5th, 1963

5. SEX 6. COLOR OR RACE 7. Married ; Never Married O 8.50 }EOOF/Eikng 9. AGE (Icggnhday) IF UNDER 1 YEAR IF UNDER 24 HR."

white Widowed Divorced ] WD% Hours —|".- Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 171, BIRTHPLACE {City end staie or counmry] | 12. CITIZEN OF WHAT COUNTRY
WP WP B on 1 e Bosworth, Missouri| U.S.A. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Will J,Lathem Ella Spencer Je A/BY'OU €s,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yeswo or unlnown)l(ifnogive war ot dates of 1ervi J.A .Broyles Gle,Mo . RFD

18. CAUSE OF DEATH (Enter only one cavsa per line Tor (3], (0], ano (T).

V5 300
Rev. 4/59

DATE AMENDED

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬂ ﬁ 0 (-] W ONSET AND DEATH
INMEDIATE CAUSE (o] Lles }M/ Lt

DOCUMENT

Cl;nd’llhom, if nnzr‘; DUE TO (b) QWMJ/‘/ /‘7/ /Wzﬂ “/’M /}aﬁw /&/
sbove “cane (o), At
;EE:‘“ c'.’:.:-""fj::r:'} DUE 1O (g} Qﬁﬁ/// //WAC' a /%

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not related to the terminel PART 1l. If docensed was female wa
diseare cendumnW PART | [a) | there a pregnancy in last 90 deyr

p.’é‘ V_Y/// ' IDYn I O N- Irl:]UrakmrwﬂiI
18, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOHECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PER [m] w]

FORMED?
YESOO NOOO

' .
20c. TIME- OF Hou Month, Day,*Year
INJURY . am. -
pm.

20d.” INJURY OCCURRED 7 | 20e. PLACE OF INJURY {e.g., in or sbout homs, | 20+. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK form, factory, streat, offics bldg., eic.} .

NOT WHILE AT WgRK 'm)
,{ to. .//"’S.—"’{—j’ hnﬂlnlluwmnliwnn /4-—‘?/‘-—4?

-
. $%4® .+ on the date sated sbove, and fo the bett of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
IiNSTEAD OF

‘' MEDICAL CERTIFICATION

21. | attended the deceased fro

Death occurred o

22a. SIGNATURE (Degree or fitle] 22b. ADDRESS 22c. DATE SIGNED
e 31 ¥ _. . p o, : / % s =T L3
it Vo s P A
Fla. BURIAL, CREMATION, Jo. DATE 2%. NAME OF CEMETERY QR CREMATORY 23d LOCATION (Ciry, TOWH, ar county} {S1are}

BH¥FYA T~ |§51/7/1963 Hale Cematery Hale, Mis
4. N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISI’RM! 5 SIGNATURE
021{};!3["_5 We Austin F"H HGle Mo . ZM,/&—&B M

{Licarised Embalmer's Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R IVTT

RUAE R

‘-\'. TnL2n

STATEMENT BY LICENSED EMBALMER

o hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by, Student Embalmer No.

working under my personal supervision.

Student Signed [2]

. ) Signatura of Student Embalmer - //

Licensed Embalmer No.

e
323 3

IR _ P.O.Address—@—— -7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cm;nply
with the above constitutes grounds for revocation of . license). -

. If embalmed by a STUDENT, he als\o .shall,sign in hm OWN handwrmng \ - ¢ : .
€ this body is'not embalmed, fact should be so starad above. WYL AN E "\' .

-

£ PR SR R




